PURPOSE
The goal of this study was to identify if the rate of aesthetic nonsurgical procedures and surgeries obtained through the resident cosmetic clinic has changed since the resident cosmetic clinic has been added to the website and phone triage.
METHODS
A retrospective chart review study using hospital electronic medical records for patients scheduled in the resident cosmetic clinic from July 1, 2015, to August 30, 2017. Patients seen from July 1, 2015, to July 31, 2016, were scheduled before the website, and phone triage changes were established. Patients seen from August 1 2016 to August 30 2017 were seen after the changes were implemented. Data collected include demographic and clinical information including type of procedure or surgery and any complications.
RESULTS
In the 13 months before the addition of the resident cosmetic clinic to the University of Cincinnati Plastic and Reconstructive Surgery website and phone triage, there were a total of 112 patient visits, 26 new patient visits, 22 follow-up visits, 14 preoperative visits and 50 nonsurgical office procedures (botox and injectable fillers). Thirtythree patients were screened for elective aesthetic, 26 patients were offered surgery, and 14 patients went on to have surgery with a surgery conversion rate of 42%. The median time from initial visit to surgery was 132 days (range, 34-537 days).
During the 13 months following the addition of the resident clinic to the website and phone triage, there were a total of 287 patient visits, 90 new patient visits, 136 follow-up visits, 19 preoperative visits, and 42 nonsurgical office procedures. Ninety-two patients were screened for surgery, 79 were offered surgery and 38 patients went on to have surgery with a surgery conversion rate of 41%. Median time to surgery of 84.5 days (range of 19 to 259).
There was an increase in total patient visits by 2.5 times, new patient visits by 3.5 times and surgeries by 2.7 times.
CONCLUSIONS
The addition of the resident cosmetic clinic to the University of Cincinnati Plastic and Reconstructive Surgery website and phone triage has had a positive impact on the clinic volume and experience. The number of total patient visits, new patients visits, and surgeries has significantly increased since July 2016. The surgery conversion remained the same, about 40%, likely because factors such as cost and patient comorbidities have not changed. The number of nonsurgical procedures has remained the same as currently our policy limits each clinic to a maximum of 3 nonsurgical procedures. The implemented changes have increased the awareness of the resident and resulted in a wider catchment area of patients.
